FFY 2015 Hospice Rates
October 1, 2014 to September 30, 2015

Montana and Out of State Providers Rates

Rev Code Description Wage Index Indexed | Unweighted Daily 15 Min
651 Routine Home Care $ 159.55 0.9183| $  109.63 49.92($ 10067 |$ 150.59

652 Continuous Home Care $ 930.27 0.9183]| $  639.19 291.08|$ 58697 ($ 878.05|% 9.15
655 Inpatient Respite Care $ 173.48 0.9183| $ 93.91 79.57| $ 86.24 |$ 165.81

656 General Inpatient Care $ 708.77 0.9183]| $  453.68 255.09|$ 41661 (% 671.70

659 Nursing Facility (Room and Board) *Medicaid Nursing Facility Rate

Billings/Yellowstone County Rates

Rev Code Description Wage Index Indexed | Unweighted Daily 15 Min
651 Routine Home Care $ 159.55 0.8772| $  109.63 49.92[ $ 96.17 | $  146.09

652 Continuous Home Care $ 930.27 0.8772|$ 639.19 291.08|$ 560.70 |$ 851.78 (3% 8.87
655 Inpatient Respite Care $ 173.48 0.8772| $ 93.91 79.57| $ 8238 |% 16195

656 General Inpatient Care $ 708.77 0.8772| $  453.68 255.09] $ 39797 [$ 653.06

659 Nursing Facility (Room and Board) *Medicaid Nursing Facility Rate

Great Falls/Cascade County Rates

Rev Code Description Wage Index Indexed | Unweighted Daily 15 Min
651 Routine Home Care $ 159.55 0.9321|$ 109.63 49.92($ 10219 |$ 15211

652 Continuous Home Care $ 930.27 0.9321|$ 639.19 291.08|$ 59579 ($ 88687 |3 9.24
655 Inpatient Respite Care $ 173.48 0.9321] $ 93.91 79.57| $ 8753 |% 167.10

656 General Inpatient Care $ 708.77 0.9321| $ 453.68 255.09| $ 42288 |$ 677.97

659 Nursing Facility (Room and Board) *Medicaid Nursing Facility Rate

Missoula/Missoula County Rates

Rev Code Description Wage Index Indexed | Unweighted Daily 15 Min
651 Routine Home Care $ 159.55 0.9227|$  109.63 49.92($ 10116 |$ 151.08

652 Continuous Home Care $ 930.27 0.9227|$  639.19 291.08|$ 589.78($ 880.86|% 9.18
655 Inpatient Respite Care $ 173.48 0.9227( $ 93.91 79.57| $ 86.65[$ 166.22

656 General Inpatient Care $ 708.77 0.9227| $  453.68 255.09|$ 41861 (% 673.70

659 Nursing Facility (Room and Board) *Medicaid Nursing Facility Rate

Carbon County Rates

Rev Code Description Wage Index Indexed | Unweighted Daily 15 Min
651 Routine Home Care $ 159.55 0.8772| $  109.63 49.92] $ 96.17 [ $  146.09

652 Continuous Home Care $ 930.27 0.8772| $ 639.19 291.08|$ 560.70 |$ 851.78 ($ 8.87
655 Inpatient Respite Care $ 173.48 0.8772( $ 93.91 79.57| $ 8238 [$ 161.95

656 General Inpatient Care $ 708.77 0.8772| $  453.68 255.09|$ 39797 [$ 653.06

659 Nursing Facility (Room and Board) *Medicaid Nursing Facility Rate

* Medicaid Nursing Facility rates can be found at http://www.dphhs.mt.gov/sltc/services/nursingfacilities.

Fees as of 10/1/11



